SUBMIT: no_s_u_.mqmc APBLICATION, TAX
Permit #:

Date:

Date Stamp {Rec

Amount 1.min

S Washburn, Wi
~(715) 3736138

Ustots¥ E i)
,m@ OCT 06 2015

Refund:

INSTRUCFIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT.

TYPEOF PERMIT REQUESTED

Owner's Name: n_ni‘mﬁmﬁmﬁi ._.mmm._u:o:m"
IO TR, SHELTY ™
Aderess of Property: City/State/Zip: Cell Phone;
i 74k - . 2 e r2 - &9 -
24T Goenis L PO CABLE | G 7
Contzactar: N Contractor Phone: /| Plumber: Plumber Phone:
_— o7
Bt Yersor  Bowser— 1235127
Authorized Agent: ( nm son Signing Application on behalf of Owner(s)} Agent _u:ozm“\k./ Agent Mailing Address (i 3nEQm City/State/Zip): Written Authaorization
F PNN m.um.t 2087 SPARBWST NI e/ Attached
o/ RocdsSTER, frn—r  STG0— G-es [ No
PIN: (23 digits) ) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 0a-
Volume Page(s)}
Gov't Lot Lot(s} CSM Vol & Page 11 Lot(s) No. Biock{s) No. | Subdivision:
1/4, 1fa
Town of: Lot Size Acreage
Section . Township N, Range W
iJ Is Property/Land within 300 feet of River, Stream (ind. Intermittent} | Distance Structure _._T_.m from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes-—coniinug —pp yrs feet | Foadplain zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes [Z Yes
if yes-—continug —p feet FNo F'No

0 New Construction ? 1-Story - Seasonal

71 Addition/Alteration | 1 1-Story + Loft | ' Year Round C {New) Sanitary Specify Type: X Well
m\q G [ Conversion 1 2-Story O "] Sanitary (Exists) Specify Typa: [
T ¢ 1 [Relocate {existing bldg) {1 Basement J Privy (Pit) or Vauited {min 200 gailon)

O Run a Business on JM No Basement J Portable {w/service contract)

Property N, Foundation ) 7] Compost Toilet
! 7 7 None
ernit Being applied forisrelevant to it Width: . Height:
: i . Width: 2 Height: 57

o
L3
D
3

O Principal Structure (first structure on property)

{ X }
0 Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X )
Residential Use with a Porch { X )
with (2"} Porch { % )
with a Deck { X )
with {2") Deck ( X }
| Commercial Use with Attached Garage { X )
O | Bunkhouse w/ (0 sanitary, or [ sleeping guarters, or J] cooking & food prep facitities} | { X )
1 | Mobile Home {manufactured date) o { X )
o | Addition/Alteration  (specity] (oeads Anomon  12% 30 (/2 X@8 ) |33¢9
- Municipal Use 0 | Accessory Building  (specify) _ { X )
mmod for lseuante £ Accessory Buiiding Addition/Aleration (specify) ( X }
0 | Special Use: {explain) { X )
[ | Conditional Use: {explain) { X )
O Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
| fwe! declare that this application {including any accompanying infarmation) has been examined by me (us} and to the best of my (our) knowledge and bedief it is true, correct and complete. | {we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all informatian | {we) am {are| providing and that it will be relied upan by Bayfield County in determining whether t issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying an this information | {we} am {are] providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
zhove described property at any reasonable time for the purpose of inspection.

Owner{s): Date
{If there are Muitiple Owners listed on th Il Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: £ \ Date \Q \\ \\\u

{1f you are signing on Wum:mw\oda the owner({s) a ietter of authorization must accompany this application}

— Attach
Address to send permit P Mw W ,.WNV&\«.\W &@%\ .Q .A .MWVP\ \N.n\\.mmtw.lmﬂm \v)\fL Copy cﬁ”m%ﬁmama

i you _mnmq_"_gm%m\njmmmn the property send your Recarded Deed

oL

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Show Location of: Proposed Construction

Show / indicate: North {N} on Plot Plan

Show Location of (*}: (*} Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (HT} and/or {*} Privy (P}
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%

Please compiete {1} ~ (7} above (prior to continuing)

(8) Sethacks: {measured to the closest point}

 Description

Setback from the Centerling of Platted Road Feet | | Setback from the Lake (ordinary high-water mark) i7y Feet
Sethack from the Established Right-of-Way Feet Setback frem the River, Stream, Creek P Feet

Setback from the Bank or Bluff ! AL A Feet
Setback from the North Lot Line > Feet )
Setback from the South Lot Line jrpe Feet Setback from Wetland A Feet
Setback from the West Lot Line mm i Feat 20% Slope Area on property {Yes ENo
Setback from the East Lot Line NNH._ Feet Elevation of Floodplain ASEY Feet
Setback to Septic Tank or Holding Tank & et Feet Setback to Well o Feet
Setback to Drain Field Feet -
Setback to Privy (Portable, Composting) Feet

irurm required setback, the boundary fine from which the sethack must be measured must be visible from one previously surveyed cormer ta the

wthin ten (10) feet 6f the m
ensed surveyor 2t the owner's axpense,

Prios ta the placement or constraction of a structur
other previcusly surveyed corner ar markad by a

Priar ta the placement or consiruction of 2 strucsure more than ten {10) feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be maasured must be visible from
er previously surveyed corner, or verifizbie by the Department by use of 3 corrected compass from a kaown corner within 500 feet of the pronosed site of the strocture, or must be

ORE pravi
marked by a

ly surveyed corner to the o
censed surveyor et the owner's sxpense

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}), Holding Tank (HT), Privy (P}, and Well {W}.

NETICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

W Issuance Information (Courity Use only)’ mm:_me.. Number: .n aﬁvmaao.oim. : .m.vm:;mj.. .O.wﬂm“
Permit Denied {Date): .. xmmmo"._ *9. Ums_m_
Permit #: \mgﬁm\ o Permiit Dmﬁm. \Q \% \M!
is Partel a Sub-Standard Lot | O Yes (Deed of Racord! o No - Ne .”,mmw_.m.msﬁ Hm_mn.u:”.wm.n.._ ] D Ves .N\ZO
is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot{s)) xﬂzc ) ..§_ mmﬂo: _pﬁmnzmn_ \ o S AFfdavit Attached .”.D..<mm \m No'
Is Structure Non-Conforming | O Yes i ..%ﬁzo ol . m‘z AR PO : :
ﬁ Granted by Variance {B.O.A} - . . o .._u_.m<_o:m v mﬂmnﬁmm 3- <m:m:nm :w C.A}
[IYes |0 - . Casedty . . . oo [ OYes: ﬁZo ST Case #:
Was Parcei Legally Created m.%mw ONo o Sl s._ma _uanm_d\ _.Smm xmvwmmm:ﬁmn_ U< Owiner | @¥YVes . ONo
Was Proposed Building Site Delineated %.kmm {1 No o] I : : émm P.ou_wn{. mc2m<mnm %B.mm . [1No

Zoning District { ﬁu\

Lakes Classification '{

Inspection Record:
O heghed™ S
Date cizwumnzo:n m@“} :n,\\ _ Inspected by: %@ ﬁ.»

Condition{s}: Town, Commitiee or'$hard Condiions Attached? (1Yes TN ={If No they deed to be attached.)

ot o omne Do

Date of Re-lnspection:

Signature of Inspector: Q%MM &&\N&Q | | - B Owﬁm&.buw._.mo,\m_” \«WMR@\NW%

Hold For Sanitary: ! m Hold mom,m.p

® October 2013

Hold For Fees: [

Hold For Affidavit







